SECOND NOTICE: CORPORATION WILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

AMOUNT DUE ON OR BEFORE 09/15/59: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

Aug 16,1999 8:00 am
Secretary of State

08-16-1999 90005 011 ***550.00

D

1.

Corporation Name

OCUMENT # p34344“0
FAMLICO, INC. |

IRV AT

Principal Place of Business Mailing Address
3700 S STONEBRIDGE DR P.O. BOX 8080
MCKINNEY TX 75070 MCKINNEY TX 75070
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 06/18/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
—27[ . 26] 3900 BURGESS PLACE 752379399 Not Applicable
Suite, Apt. #, etc. - - -— = =l =Suite,Apt-#, eic. - e 5 b:;iﬁc;;-o?s{aiué?):gr;ﬁ- - -D $8.75 Adc!itional
(22} 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;5] BETHLEHEM, FA Trust Fund Contribution D Added to Fees

Zip Country Zip Country 8. This corporation owes the current year
?41 ;5_1 ;‘ 18017 ;El USA Intangible Persenal Property. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM | i
1200 $: P'NE!SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL.33324 %
L 84! City FL asJ Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed narme of registerad agent and tile f epplicable. {NOTE: Registerad Agani signature required when relnstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D EDELETE e PCEO 1 change B mddion
NAME HUDSON, C B 12 NAME HUTCHINGS, PETER
stReeTaooress | 2809 N BUCKNER BLVD 13STREETADDRESS | 7 HANOVER SQUARE
CITY-ST-ZIP DALLAS TX 14 CTYST.ZP NY, NY _10004-2616
TMLE WP P oetere a1Time EVCE ] change 3. Adsiton
NAME GAISBAUER, MICHAEL | 2ZNAME JONES, FRANK
smeeaporess | 2908 N. BUCKNER BLVD. 3STREETADORESS | . 7 YANOVER SQUARE
CITY-ST-2ZIP DALLAS TE 24 CITY-ST-2IP NY . NY__10004=2616
TME S g\DELETE 31 THLE VI;E’{ T [ 1 change [ agdition
e HUTCHISON, LARRY - s2tase STARR, JEREMY
smeeT aobress | 2809 NORTH BUCKNER BLVD ISTREETADDRESS | " 114 (SVER SQUARE
oTYSTZP DALLAS TX ‘ 34 CITY-ST2IP ) NY, NY 10004-2616
Tme T ﬂBELETE 4.1 TITLE D [ change B aceion
NAME COLEMAN, GARY ! 4.2 NAME DEPALO, ARMAND
sTreeTaporess | 2908 NORTH BUCKNER BLVD 43STREETADDRESS | 7 HANQVER SQUARE
CrTvSTe DALLAS TX ‘ 44 CITY-ST-2P_ WY, NY _10004=-2616
e D | &DELETE 51TME D [ change P Adatton
NAME BRILL, TONY | S2NANE KANE, EDWARD
sTReeTanDREss | 3700 S STONEBRIDGE DR 5.3 STREET ADDRESS .
CITY-STZP MCKINNEY TX 75070 54 CITY.ST-ZIP 7 HANOVER SQUARE NY, NY 10004~-26l16
e D |¥pELETE 61 7IME D [ change > Additon
N HUTCHISON, LARRY 82NAME SARGENT, JOSEPH
STREET ADDRESS:| ~ 3700, S STONEBRIDGE DR 6.3 STREET AODRESS § HANOVER SQUARE
arverae - - MOKINNEY.TX 75070 ¢ 54 CITY.ST-ZP NY, NY 10004-2616

SIGNATURE:

14, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am

an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on a;n apjachment with an address.

Bl s SRE REQUIRAD Padowano

lorida Statutes; and that my name appears

s

2i2-595-592 ¢

[GNATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER QR DIRECTOR

Pavtime Phone #

0120324

CR2E034 (5/99)
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